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1 InHffr the Paperwork Ruction Act of 1 995 nn persons 

"\ CONTINUED PROSECUTION APPLICATION (CPA) 
11,1 REQUEST TRANSMITTAL 

Submit an original, and a duplicate for fee processing. CHECl^OX if applicable: 

fOnlv for Continuation or Divisional applications under 37 C.F.R. § 1 .53 (d)) |_J DUPL11A 1 fc 



^m^' 

ADDRESS TO: 


Attorney Docket No. 


19050 


Assistant Commissioner for Patents 


First Named Inventor 


Gerhard Thien 


Box CPA 

Washington, DC 20231 


Examiner Name 


James M. McAleenan 




Group/Art Unit 


3745 




Express Mail Label No. 





This is a request for a g] continuation or □ divisional application under 37 C.F.R. § 1 .53 (d), 
(continued prosecution application (CPA)) of prior application number 09/397,134, filed on September 1 6, 1 999 , entitled 
LIFT MOTOR, , 




&PN<^P^^ 





1 . 0 Enter the unentered amendment previously filed on December 3. 2001. under 37 C.F.R. § 1 . 1 1 6 in the ^or nonpro visional 



application. 

2- n A preliminary amendment is enclosed. 
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3. Thisapplication is filed by fewer than all the inventors named in the prior application, 37. C.F.R. § 1 .53(d)(4). ^ 
a. [J DELETE the following inventor(s) named in the prior nonprovisional application: ^ 



\ 



b. □ The inventor(s) to be deleted are set fcrth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81 ) is enclosed. 

12/05/2001 HN0GR1 
01 FC:231 
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5. Information Disclosure Statement (IDS) is enclosed: 

a. Q PTO-1449 

b. M Copies of IDS Citations 



O 

o 

WOOOWB 09397134 



370.00 0? 
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Burden Hours Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs ^^f^^^^ ^ClS ° n 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office^ Washington^ 2023 1 . 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box CPA, Washington, DC 202 i I 



Please type a plus sign {+) inside this box — » 

Under the Paperwork Reduction Act of 1995 



PTO/SB/29 (2/98) 

Approved for use through 09/30/2000. OMB 063 1-0032 
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6. Small entity status: 

a. 0 A small entity statement is enclosed, if (b) and (c) do not apply. 

b. □ A small entity statement was filed in the prior nonprovisional application and such status is still 

proper and desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to Deposit 
Account No. 12-0605: 

a. g] Fees required under 37 C.F.R. § 1.16. 

b. 0 Fees required under 37 C.F.R. § 1.17. 

c. 0 Fees required under 37 C.F.R. § 1.18. % 

8. 0 A check in the amount of $370.00 is enclosed. 

9. □ New Attorney Docket Number, if desired 
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(Prior application Attorney Docket Number wilt carryover to this CPA unless a new Attorney Docket Number has beegrovided herein.) 

1 0. a. □ Receipt For Facsimile Transmitted CPA (PTO/SB/29 A) ; -£ 

b, 0 Return Receipt Postcard (Should be specifically itemized, See MPEP 503) | 
Other: ' 




12. NEW CORRESPONDENCE ADDRESS 


|~| Customer Number or Bar Code Label ■ :, 3026^33 1 \ : : ; .' 

:.' : (ios^ CtBrtomei: No. : $t [ Attach fear coile ia&ef he**) ; 


or Q New correspondence address below 


Name 


Lawrence E. Laubscher, Sr., EFS Customer No. 302673 1 1 


Address 


745 South 23rd Street, Suite 300 


City 


Arlington 


State 


Virginia 


Zip Code 


22202 


Country 


U. S. A. 


Telephone 


(703) 521-2660 


Fax 


(703) 553-0174 



13. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name (PrintType) 



La wrenceE^Jsau bscheiv^r. 



Registration No. (Attorney/Agent) 



18202 



Signature 



Date 



(Page 2 of 2) 



L:\LARRY.SR\APPLICATM90S0\CPA.TRA 



